MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-016904.-

DEPARTMENT OF PUBLIC HEALTH AND WELFARK / é Z /J\j STATE FILE NUMBER
BO NOT WRITE NDED Rogistration District No. e -———Primary Registration Disitict No. }r—hﬂ'“"’“ No. 4 — =

oh s STk :Etczggqmq:me
1. PLACE OF DEAT 2. USUAL WID!NC! (Where ‘deceased {li ingtingti Residence befare
ew M

‘V§ 300 a. COUNTY New Madzu]d g a. s1ate Mess0urd b cou admission)
Rev. 4/59 5. CITY (¥ outsids corporate i, wive TOWNSHIP orily] Length of aiay in 1B - CITY Triids e

TOWN Portade. TOWN po@ta.;"eu‘pble Yes O No DT

¢, FULL NAME OF (Hf NOT in hoﬁ)lhl give Iocaﬂnn) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION At Home . |yeo wem Yes [T No

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yoar

{Type or print) . OF .

- Kugh Goodaby - OEATH Apaid 1 1963
5. SEX 4. COLOR OR RACE 7. Married D“ Never Married [J ll!. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR [ tF UNDER 24 HR
Ma’& N negro Widowed [ Divorced [] 4 /6/’9’6 46 Mnnths—[ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE (City and state or :nomrv) 12. CITIZEN - OF WHAT COUNTRY

during most of, working life, even if retired)
unksto known Misaisdippi WA

- W "
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Unkrown Unenown Uellia Goolaby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? = . |17. INFORMANT Address

[Yos, r& oz unknown) |(If yes, give war o dates of se UQ/L[A.-G goohbq St [OMA m m

18. CAUSI or DEAI’H {Enter only one cayvse per line for (a), (), and [c}, 1 RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 f . o BRET AND DEATH

IMMEDIATE CAUSE (-) ] AR CAALLE ‘e i (MAL Ly )
Conditions, Tf any, DUE TO (b). ' ' / 0/{1&

o720
20 720

DATE AMENDED

Y

DOCUMENT

which gave rise to

above’ _cause (a),
. stating ‘the under- .-

lying cause last. DUE TO (c)

PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH‘-bm not related to the terminal PART 11l 1f deceased was female was
dizeass conditicn give[n in PART | {a} there e pregnancy in last 90 days.

v J 1 Yos ] 0 Neo I 11 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2D%. DESCRIBE HOW INJURY OCCURRED.:(Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? | 0o O. [}
YEs O NOOZ

20c. TIME OF Hour Manth, Day, Year .
INJURY a.m. .
p-m. .

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar abaout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, siréat; office bldg., etc.)
NOT WHILE AT WORK [J

S &/ % 8 ~Yo I m%"'f'u i sosTersive on O PE O 3

occurred ot A m on e ' . :med abcwe and to the best of my I:nowledge, from the causes stated.

" USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

— YA 22| JENTD
Nt~ WD Jillugully, V. BT
"B o e g et
Dolisle Junera ' %1//5/;¢53 3/ /5” MVJ

nn Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student

Signature of Student Embalmer

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body"is ndt embalmed fact should be so stated above.




